


The State of the Law
As a result of a greater understanding of strangulation and the risk fac-
tors associated with it, many legislatures have passed statutes designating
strangulation as a specific crime or enhancing sentencing when the
victim has been strangled.14

Although state statutes addressing strangulation give investigators/
prosecutors additional charging options, it is not necessary to have a des-
ignated crime as long as there is a thorough investigation. Prosecutors can
charge attempted homicide when the facts are sufficient (i.e. when the
defendant says “I am going to kill you” and then strangles the victim). In
People v Miller, the defendant’s conviction for depraved indifference assault
was upheld where the court determined that the defendant’s action of
squeezing the victim’s neck long enough to cause her vision to fade was
sufficient to prove the necessary element of risk of death.15 Expert testi-
mony at trial describing the mechanisms and risks associated with stran-
gulation may be required to establish the elements of the crime.
Prosecutors in states that do not have designated strangulation crimes
should consider all the facts and risk factors in determining the charges.

The Role of Prevention
In many cases, it takes a great tragedy for the criminal justice system to
reform. For example, the impetus for the San Diego City Attorney’s
Office to do a longitudinal study on strangulation was the murder of
two teenage victims who had previously reported strangulation inci-
dents.16 This is not a crime, though, in which we can act only after the
fact. It is essential for advocates, prosecutors and law enforcement to
educate adult victims on the lethality of strangulation, how quickly
they could die and to advise professionals who work with child abuse
victims to get children to elaborate their reports of being grabbed
around the neck as well. Prevention is a key element of enforcement
and prosecution of child abuse and domestic violence. Diligently inves-
tigating and prosecuting cases of strangulation just might save a life.
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tion. However, keep in mind the victim’s recollection may not be accu-
rate due to severity of the assault, passing out, or fear when he was
strangling her.

5. What did the perpetrator do immediately prior to the strangulation? Did the
victim’s head strike anything?  If so, are there any additional injuries?  Do not
forget to document the rest of the incident. Has he used “choking” before?

6.What words did the perpetrator use (i.e. I am going to kill you…).
7.Ask the victim if she lost  consciousness and, if so, for how long? How

does she know? Be aware that sexual assault may be a possibility.Were
there any mental status changes?

8. Document any pain or problems with swallowing, sore throat or hoarse-
ness. Did her voice change? Consider audio/ videotaping the victim in
order to capture the change in voice as a result of the strangulation.Also
obtain follow-up voice information as well as pre-cursor voice informa-
tion (i.e. home video or telephone answering machine).

9.The tiny red spots (petechiae) characteristic of many cases of strangulation
are due to ruptured capillaries—the smallest blood vessels in the body—
and sometimes may be found only under the eyelids (conjunctivae).
However, sometimes they may be found around the eyes in the perior-
bital region, anywhere on the face, and on the neck in and above the area
of constriction. Petechiae tend to be most pronounced in ligature strangu-
lation. Blood red eyes (subconjunctival hemorrhages) are due to capillary
rupture in the white portion (sclera) of the eyes.This phenomenon sug-
gests a particularly vigorous struggle between the victim and assailant.11 If
petechiae exist, photograph them. If possible, seek assistance from a med-
ical forensic specialist in identifying and documenting petechiae.

10. Document any external injuries such as redness or scratches. Keep in
mind that scratches on the victim’s neck may be caused by her own
fingernails when trying to pry the assailant’s hands off her neck.The
victim may have abrasions to her chin caused by holding it down in
defense of her neck.The investigator should also check for bruises, fin-
gertip or thumb prints (sometimes around the ears). Be sure to do fol-
low-up for photographs in order to capture the maturing of injuries.
Recover skin from the nails of the victim and the perpetrator.

11.The assailant may have defensive wounds, such as scratches to his face
or arms, or bruises on his shins from being kicked. Check for scratches
to hands and elbow area and bite  marks to his arms or chest.
Perpetrators sometimes assert that they were acting in self defense
because the victim bit him. In anticipation of this defense, consider
where the bite mark is and if it is at all credible that she could bite the
perpetrator unless he was in close proximity to her. Photograph all
injuries, no matter how minor. Document the assailant’s demeanor.

12. Document any nausea or vomiting.
13. Document any muscle injuries. Did she lose ability to stand, did her

legs go out, did she lose the ability to walk?
14. Did she urinate or defecate while being strangled? 
15. Is she dizzy or having trouble focusing or paying attention? It is

important to document the victim’s mental state, and have the victim
assessed.What is her demeanor?

16.Ask what in general she did to defend herself and even if appropriate
what was going through her mind as it was happening.What did she
think was going to happen?

17.Was anyone else present? Were the children home? 

Some jurisdictions have created specific reports for strangulation cases so that
they record all the pertinent information.12 Often victims will refuse to go to
the hospital. Every effort should be made to encourage her to get medical
attention. It is imperative that victims are examined by trained medical per-
sonnel so that hidden injuries are discovered, such as swelling or injuries to
the interior of the throat that can be life threatening.13 Interview and interro-
gate the suspect, preferably after procuring a good amount of information
from the victim and having identified and interviewed any witnesses, includ-
ing children, and having elicited medical opinions or any relevant test results.
Demonstrations are helpful although investigators should anticipate that sus-
pects will minimize their actions.

National District Attorneys Association
American Prosecutors Research Institute
National Center for Prosecution of Child Abuse
99 Canal Center Plaza,Suite 510
Alexandria,Virginia 22314
www.ndaa.org

The National Center for Prosecution of Child Abuse is a program 
of the American Prosecutors Research Institute.APRI is the research and
development division of the National District Attorneys Association.This
publication was prepared under Grant No.2003-CI-FX-K008 from the
Office of Juvenile Justice and Delinquency Prevention,U.S.Department of
Justice.This information is offered for educational purposes only and is not
legal advice.Points of view in this publication are those of the authors and
do not necessarily represent the official position of the U.S.Department of
Justice,and NDAA or APRI.

Non Profit
Organization
U.S.Postage

PAID
Merrifield,VA

Permit No.795


